Abstract

 

Young Adult Breast Cancer (YABC) diagnosed before age 40 was characterized by aggressive tumor biology and pathology, poorer clinical outcomes, and high rates of metastasis and recurrence. There are no established guidelines for its management. We present our experience with 63 patients with JABC, specifically the 50 without BRCA1 / 2 mutation (79.36%)  who were treated from January 2018 to April 2021. The 36% were diagnosed in early Clinical Stage (CS), 60% in locally advanced CS and 4% metastatic. A total of 81.63% were Luminal, 14.29% Triple Negative (TN) and 4.08% Her2 overexpressed. The 90% underwent surgery, 62.22% Modified Radical Mastectomy (MRM), 8.88% Simple Mastectomy (SM) with sentinel node (SNB), 13.33% Conservative Surgery (CS) with Radical Axillary Dissection (RAD), 13.33% CS with SNB and 2.22% CS. Even the 51.1% received neoadjuvant therapy (Neo). Of the patients with hormonal therapy, 67.50% received tamoxifen. Adequate ovarian suppression was not achieved in 12.5% ​​of the patients, so a bilateral laparoscopic salpingo-oophorectomy was performed. In 80% of YABC cases, the BRCA1 / 2 mutation was ruled out. Most are diagnosed in locally advanced stages and are histologies with a good prognosis. In the next-generation sequencing panels, it would be worthwhile, in addition to performing them, to evaluate several genes simultaneously and not only BRCA, but even if they were not done, we are observing that YABC behaves in a similar way to that of older women without BRCA1/2 mutation.


